, 1 4

U S Department of Labor - Form approved !
Office of Labor-Managementsr v i ng, a \ FORM LM 30 Cffice of Management

woenoZnarss e, ensne LABOR QRGANIZATION OFFICER AND- ond Budget
{ :‘ Guttad u 1 1 [CA{ | EMPLOYEE REP:ORTL et Expiras 11 30 2006

This reportys mandalgyy undegf L 86 257 as aménded IEgllu‘re_‘;c? éornn,ly May resullin cnn\.plafprcl;semiqbn fings Lnr t:lil\.:u peqaltes as proyided by,29 U 56,439 or 440

For Officsal Use Only
e oy _

3 < .3)\3‘(1‘:'3 - , I READ THE INSTRUCT!ONS CAREFULLY BEFORE PREPARING THIS REPORT I
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1 File Number U ﬂéil 2 Fiscal Year Covered From

61 / o1 / 2004 Thwough 12/ 31 / 2004

!

3 Name and address of person filing 4 Name file number and address of labor organization
[
Name Daujias Chc\i)”)& o NIMe T vernatio n' Broha b of Electrr al Workas Local ¥4/

Labor Organization File \umber  p35.- 370

P O Box Bldg Room No if any P O Box Building and Room Number if any
' i
Street nsiq Corwmel Street 309 A g vy She M -
City Cyprcss City ofvb\sr_
state ¢ A ZIPCode +4 90630 Stale ¢ A ZIPCode +4 927 y6g
5 Position in labor organlz'atlon / V{ - - -
| Busive o' MYHaGer LR .

Enter appropriate data betow If during the past flc il yaar, you or your spougg.ar minor child directly or indirectjy had any of the followlnq}ntemsts
{excent as specified In the oxclusions set forth in the Instructions) '

NAEYEE s S -~
A Held aninte estin engaged in transactions {including -[o!:n?,) with ordehved mcorﬁeﬁr‘athsr economic benefit of

monetary value from an employar 1hose emplayeas‘your;orggp,lz.allgn repipsents oris achve y seeking to represent Pe
; TR LE B I v w1 7 G or L
6 Name and address of Emrployer (inciuding trade name 1f any) 78 Natlrs of Interest Trensaction of Income P

3 1 i £ ™ _
M RS B SRR {

-

Name

Trade Name if any

P O Box Bldg Room No ifany

7 b Amount
Street
City
State ZIP Code + 4
Signature

15 Signature a—d ve-ification The undersigned declares under penalty of Per ury and other applicable penalties of the law that a' of the infarmation
submitited in this report (Including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct <nd complete (See the section on penaities in the instructions )

Signed J/ on ¥ ””/0-5 61"0 9’3‘?'3_".3 )
r

/ Date Telephone Number
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Name of Person Filing QDU.q Chagppell

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasng directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name Tatervthons| Bastievhon o Sectrion] tWorkera Local 441 |

Trade Name if any l l

PO Box Bldg RoomNo fany | |

sveet [ 309 M. Rampact Ste H |
th l_Q(_Qv\?C |
) zpcoderalarpep )

{
|

9 Bustness deals with

& b Trust
D ¢ Employer

I:_] a Labor Orgamzation

10 If9b or 9 ¢ 1s checked give trust or employer's name

Name [Suthern (altfortia TREW-AECA Truxt Fands |

Trade Name (f any ] I

P O Box Bidg RoomNo ifany | |

Strest | 6023 Carfictd Avesue |

11 a Nature of such dealing

Pension “Trust
Trusher adtended educational bBenetis
Cm-@cvgncc i Bal H”ba.t.r' P&-

11 b Approximate dollar value of such dealing

L___z.334 ||

City | Cihy_of Commerce, |
State | A | Code+4| Eaaqo [

12 a Nature of interast held or income receved

(no mcou\c)

Reimbursemen! of experises {ncarvred

EXpenses meclnded  Awline 'T.qo.eb, Hehed
3+ Meals

12b Amount

t 2,334 |

C Recelved from any empleyer (other than an employer covered under parts A and B above)
| ~or from™any labor relafions consultant to an employer any payment of money-or ather thing of value ==

e e e e —

13 a Name and address of Employer or Labor Relations Consultant
(including trade name 1If any)

Name | |

Trade Name if any i |

PO Box Bldg RoomNo ifany | i

14 a Nature of payment

Street [ [
cty | |
State | lzecodera [ ]
14 b Amount of payment
13 b Is the Business an Employer I:l or Consultant I:l ?
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